December  1993 


In  this  issue: 

•Institute  planning  meetings 
•Vietnam  remembered 
•Santas  rounds 


Director’s  forum  opens  quarterly 
dialogue  on  CC  issues,  concerns 


Ho!  Ho! 


Harbinger  of  the  holiday  season 
at  the  Clinical  Center  is  a special 
visit  by  CC’s  very  own  Santa.  For 
an  update  on  December  events 
and  an  interview  with  Santa,  turn 
to  page  7.  (Photo  by  Bill  Branson) 


The  more  than  200  Clinical 
Center  employees  attending  Oct. 
28 ’s  CC  Director’s  Forum — first 
in  a quarterly  series  of  open 
meetings — heard  about  plans  for 
future  CC  operations  and 
questioned  leaders  about  a variety 
of  concerns. 

Two  overriding  goals  guide 
Clinical  Center  planning  and 
operations,  said  Dr.  Saul  Rosen, 
CC  acting  director  and  forum 
moderator.  They  are  to  support 
institute  intramural  programs  at 
their  proposed  levels  of  activity 
and  to  live  within  staff  and  budget 
allocations  for  FY94. 

Clinical  Center  allocations  for 
full-time  equivalent  (FTE) 
employees  are  2,078  in  FY94, 
down  from  2,164  in  FY93  and 
2,173  in  FY92.  More  cuts  are 
likely  in  FY95  and  FY96. 

“In  keeping  with  President 
Clinton’s  expressed  intention  to 
decrease  the  total  federal  estab- 
lishment by  252,000  employees, 
there  will  have  to  be  serious 
strategic  planning,”  said  Dr. 

Rosen.  “We  will  be  engaging  in 
this  over  the  next  few  months.” 

Even  with  mandates  for 
cutting  FTE  slots.  Dr.  Rosen 
expressed  optimism  about  meeting 
staffing  goals. 

“We  have  no  plans  for  RJFs,” 


he  said  in  response  to  audience 
questions.  “None,  zero,  nada.” 

The  Clinical  Center  budget  for 
FY94  is  $219  million,  only  a slight 
increase  over  FY93’s  $217 
million.  “The  reason  [for  the  small 
increase]  is  that  the  institutes, 
whose  programs  in  basic  sciences 
and  clinical  research  are  the  life 
blood  of  the  campus,  were  given 
only  modest  increases  in  their 
budgets  by  Congress,”  Dr.  Rosen 
explained. 

Dr.  Rosen  outlined  strategies 
designed  to  help  meet  budget  and 
FTE  goals: 

•Consolidate  patient-care  units 
to  help  meet  FTE  reductions  in 
Nursing  Department.  Forty-two  of 
the  86  FTE  cuts  required  in  FY94 
will  come  from  the  ceiling  allo- 
cated to  the  Nursing  Department, 
Dr.  Rosen  said.  (See  sidebar  on 
page  8.) 

•Fund  supplies  and  service 
contracts  at  or  below  FY93  levels. 

•Use  the  Quality  Together 
program  to  streamline  other  CC 
services  and  management  systems. 

He  went  on  to  praise  the 
Clinical  Center’s  cooperative 
spirit.  “This  is  a collective 
operation  and  it  can’t  function 
unless  we  all  work  together. 

“The  Clinical  Center  remains 

(Continued  on  the  back  page) 


November  meetings  a foundation  for  CC  plans 


The  Clinical  Center  conducted 
planning  sessions  last  month  with 
NIH  institutes  that  have 
intramural  clinical  programs  as 
part  of  ongoing  efforts  to  match 
program  requirements  and 
allocations  with  the  budget  for 
FY95. 

“We  want  to  continue  to  use 
our  resources  frugally  and 
efficiently,”  explains  Dr.  Saul 
Rosen,  CC  acting  director.  Since 
the  Clinical  Center  serves  the 
institutes’  needs,  CC  managers 
must  first  determine  what  those 
requirements  are  in  terms  of  such 
things  as  staff,  patient-care  and 
support  services,  unit  renovations, 
and  equipment. 

The  institutes  are  our 
customers,  adds  John  Slovikosky, 
CC  financial  resources  officer,  and 
the  planning  meetings  are  a 
natural  extension  of  the  TQM 
efforts  here.  “The  planning  meet- 
ings allow  us  to  match  the 
institutes’  needs  with  the  Clinical 
Center’s  services,  while  we  try  to 
provide  those  services  within  our 
allocated  resources.” 
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We  want  to  continue  to 
use  our  resources 
frugally  and  efficiently. 


This  program-driven  model 
for  planning  is  designed  to  replace 
more  traditional — and  less 
efficient — formulas  for  appor- 
tioning resources.  Because  of  the 
Clinical  Center’s  unique  role  in 
patient  care  and  changing  research 
needs,  the  old  formulas  don’t 
work. 

“Because  of  the  nature  of 
protocols  and  the  services 
required,  every  patient  requires  a 
diff^erent  level  of  service,” 
explains  Slovikosky.  Once  man- 
agers have  information  on  the 
institutes’  planned  programs,  they 
can  match  program  requirements 
with  available  resources. 

“The  Clinical  Center  has  to 


query 


The  CC  Director’s  Forum  is  slated  quarterly.  It’s  an 
open  meeting  to  discuss  issues  and  concerns.  What 
would  you  like  to  see  covered  in  future  forums? 


Paul  Logan 
Medical  Records 


“I’d  like  to  see  CC 
managers  make 
their  roles  more 
public.  I’m  in  a 
technical  position 
and  would  like  to 
know  more  about 
the  issues  and 
rules  the  directors 
are  faced  with.” 


Rachel  Flowers 
Housekeeping 
and  Fabric  Care 

“I’d  like  for  the 
managers  to 
cover  how 
housekeeping 
personnel  can  be 
better  repre- 
sented in  the 
Clinical  Center.” 


Ron  Hunt 

Rehabilitation 

Medicine 


“Issues  such  as 
pay,  cost-of-living 
raises,  cost-of- 
living  allowances. 
It’s  getting  harder 
and  harder  to 
afford  living  in 
this  area.” 


Steven  D.  Moore 

Information 

Systems 

“Education 
services  and 
purchasing  have 
moved  off 
campus.  How 
were  these 
decisions  made? 
What  other  areas 
are  moving  off 
campus?” 


understand  the  institutes’  pro- 
grams and  their  needs,” 

Slovikosky  adds.  “It’s  the  only 
way  to  drive  out  inefficiencies  in 
the  planning  process.” 

Last  month’s  sessions  built  on 
information  gathered  during  initial 
meetings  last  spring.  Clinical 
Center  officials  will  put  together  a 
composite  program  plan  for  FY95 
based  on  the  projections  from  each 
institute  and  will  determine  how 
the  programs  can  be  carried  out 
within  budget  resources. 

CC  and  institute  officials  will 
review  the  plan  next  spring  to 
make  sure  it  reflects  the  services 
that  the  individual  institutes  need 
at  a price  that  they  are  willing  to 
pay.  Flexibility,  efficiency,  and 
communication  are  crucial  to  the 
process,  officials  say. 

The  institutes  have  tradition- 
ally paid  for  services  used  here  on 
an  “as-needed”  basis.  That  system 
carried  a steep  price  tag,  because  it 
meant  having  in  place  staffing  and 
services  to  meet  all  unplanned 
possibilities. 


CC  News 

Editor:  Sara  Rand  Byars 

Clinical  Center  News  is  published 
monthly  by  the  Office  of  Clinical 
Center  Communications,  Colleen 
Henrichsen,  chief,  for  employees  of 
the  Clinical  Center,  National  Institutes 
of  Health,  Department  of  Health  and 
Human  Services. 

News,  article  ideas,  calendar  events, 
letters,  and  photographs  are 
encouraged  and  can  be  submitted  to 
Bldg.  10,  room  1C255,  or  by  calling 
496-2563.  You  may  also  contact  your 
department’s  CC  News  liaison. 

Deadline  for  submission  is  the  second 
Monday  of  each  month.  If  possible, 
submit  your  article  on  a Macintosh 
disk  (Microsoft  Word  preferred). 
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Paula  Wrenn  (left)  and  James  Bankston 
have  joined  the  Materials  Management 
Department  as  supervisors. 


New  supervisors 
named  in  MMD 

Two  supervisory  medical 
supply  technicians  have  joined  the 
staff  of  the  Materials  Management 
Department. 

Paula  Wrenn  had  worked  as  a 
medical  supply  technician  leader 
at  the  Clinical  Center  from  1981- 
1987,  and  went  on  to  administra- 
tive positions  at  the  University  of 
Maryland  at  Baltimore  and  the 
National  Rehabilitation  Hospital 
before  returning  here. 

James  Bankston  had  worked  at 
Washington  Hospital  Center  and 
at  Providence  Hospital  since 


retiring  from  the  Navy.  As  a 
medical  corpsman,  he  saw  duty  in 
hospitals  and  on  board  ships  and 
submarines.  While  on  active  duty 
Bankston  helped  develop  the 
justification  for  the  first  electron 
microscope  in  the  Naval  Medical 
Research  Institute. 

Register  now  for 
January  classes 

Call  496-1618  to  register  for 
these  January  classes  sponsored  by 
the  education  and  training  section 
of  the  Office  of  Human  Resources 
Management: 

•Communicating  More 
Effectively.  Jan.  5 and  Jan.  6,  8:30 
a.m.-4:30  p.m.,  1N248. 

•Supervisor’s  Role  in  EEO. 
Jan.  11,9-11  a.m.,  1N248. 

•Sexual  Harassment  Preven- 
tion Training  for  Managers  and 
Supervisors.  Jan.  21,  10:30  a.m.- 
12:30  p.m.,  2C116. 

•Sexual  Harassment  Preven- 
tion Training  for  Support  Staff. 
Jan.  28,  10:30  a.m. -12:30  p.m., 
2C116. 


Pumpkin  Chase 
winners  announced 

A Clinical  Center  team  took 
top  honors  in  the  Second  Annual 
Great  Pumpkin  Chase  fund-raiser 
sponsored  by  the  Friends  of  the 
Clinical  Center  (FOCC)  Oct.  30. 

In  first  place  was  the  trans- 
fusion medicine  team,  Timothy  D. 
Jacobson,  Richard  J.  Davey,  and 
Colleen  Bowman. 

The  event  raised  more  than 
$6,000  for  FOCC.  The  Friends  of 
the  Clinical  Center  in  collab- 
oration with  R&W  will  sponsor  its 
third  annual  Holiday  Bazaar  Dec. 
7,  10  a.m.-3  p.m.,  in  the  Visitor 
Information  Center. 

Other  first-place  winners  included 
Mark  Boon  (overall  male);  Maureen 
Becker  (overall  female);  Robert  Walters 
(male  11-14);  Priscilla  Stolpe  (female  11- 
14);  Brian  Curtin  (male  20-29);  Amy 
Sakvlich  (female  20-29);  Len  Peruski 
(male  30-39);  Martine  Amiot  (female  30- 
39)  John  Kusek  (male  40-49);  Alison 
Wichman  (female  40-49);  Norman  Miller 
(male  50-59);  Tami  Graf  (female  50-59); 
Harold  Bernard  (male  60-69);  Bette 
Maack  (female  60-69);  and  Bill  Osbum 
(male  70-I-). 


Court  (decision  affects  sexual  harassment  cases 


•John’s  supervisor,  Sally, 
makes  this  offer:  A performance 
rating  of  “outstanding”  in 
exchange  for  a Saturday  night 
date. 

•Stan  leaves  a series  of  vulgar 
jokes  on  Mary’s  desk  and  urges 
co-workers  to  watch  her  reaction 
when  she  discovers  them. 

Both  these  scenarios  describe 
actions  considered  to  be  examples 
of  sexual  harassment. 

There’s  a broad  range  of 
activity  and  actions  that  can  be 
construed  as  sexual  harassment, 
notes  Ogden  Lacy,  Equal 
Employment  Opportunity  (EEO) 
manager  for  the  Clinical  Center. 
Their  common  denominator? 
Behavior  that’s  unwelcome  and  of 


a sexual  nature. 

“Sexual  harassment  in  the 
federal  government — whether  by 
government  employees, 
contractors,  customers,  or 
consultants — is  against  the  law,” 
Lacy  says.  “Managers  and 
supervisors  will  take  complaints 
seriously  because  they  can  be  held 
legally  liable  for  their  employees’ 
behavior  toward  others.  And 
employees  can  be  liable  as  well.” 

A recent  Supreme  Court 
ruling  makes  it  easier  to  prove 
sexual  harassment.  That  ruling 
stipulates  that  anyone  claiming 
sexual  harassment  no  longer  has 
to  prove  they’ve  suffered 
psychologically  because  of  it. 

Options  for  those  experi- 


encing sexual  harassment  include: 
•Telling  the  harasser  that  such 
behavior  won’t  be  tolerated  and 
informing  a supervisor  or  manager 
of  the  incidents; 

•Documenting  incidents;  and 
•Seeking  help  and  advice  from 
the  equal  opportunity  manager  or 
an  EEO  counselor. 

Classes  in  sexual  harassment 
prevention  are  mandatory  for  all 
CC  employees,  he  adds.  “We  want 
to  make  sure  employees,  man- 
agers, and  supervisors  know  what 
sexual  harassment  is,  how  to 
prevent  it,  and  how  to  deal  with  it 
if  it  happens.” 

Call  496-1584  for  more 
information. 
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Ceremonies  recall  roles  of  women  In  Vietnam 


Nov.  11 ’s  dedication 
ceremony  for  the 
Women’s  Vietnam 
Memoriai  was  a call 
for  reunion — some  say 
renewal — for  the 
thousands  of  women 
who  served  during 
that  war.  Some  of 
those  women  who 
served  are  our  co- 
workers at  the  Clinical 
Center.  They  were 
nurses,  social 
workers,  recreation 
therapists.  They  were 
soldiers,  they  were 
civilians.  Here  are 
some  of  their  stories. 


came  along  and  said  ‘oh,  my  God, 
there ’re  women!’  and  took  us  to  a 
lovely  VIP  villa.” 

The  nurses  were  eventually 
assigned  to  a hospital  near  Saigon. 
“It  had  been  a school.  The 
classrooms  became  wards  and  the 
gym  became  the  holding  company,” 
explains  Boone,  CC  quality 
assurance  coordinator. 

An  American  soldier — a kid  just 
out  of  the  field — stopped  Boone 
while  she  was  in  Saigon  one  day. 
“Do  you  speak  French?”  he  asked. 

“I  told  him  no,  I speak  English,”  she 
recalls.  “We  had  a coke  and  he  told 
me  about  his  girl  friend,  his  high 
school,  the  prom.  He  just  wanted  to 
talk  to  someone.  I remember 
wondering  what  in  the  world  he  was 
doing  in  Vietnam.  I was  only  23  but 
felt  very  mature  and  responsible.” 


Jean  Boone 
3rd  Field  Hospital 
near  Saigon,  1965- 
66 

She  remembers  the 
quiet  elegance  of 
Saigon  nearly  30 
years  ago.  “The 
young  girls  walking 
together  holding  hands,  wearing 
lovely  silk  ao  dai  [long-paneled] 
dresses  that  looked  like  beautifully 
colored  butterflies  or  flowers  in  the 
wind.” 

Boone  was  an  Army  nurse, 
assigned  to  one  of  the  first  groups 
of  nurses  sent  to  Vietnam.  “I  got 
orders  to  go  at  a time  when  it  was 
the  last  thing  I expected,”  she  says. 
She  was  one  of  12  nurses  who 
sailed  out  of  San  Francisco  on  a 
ship  with  3,000  soldiers.  Three 
weeks  later  landing  craft  deposited 
them  on  the  shores  of  Vung  Tau. 
The  nurses  still  had  no  clue  about 
their  final  destination. 

“We  could  hear  small-arms  fire 
all  around  us  and  it  got  later  and 
later.”  All  the  people  from  the  ship 
gathered  on  a plot  of  land  about  the 
size  of  a football  field  and  prepared 
to  settle  in  for  the  night.  “An  officer 


|i|^^Cindy  White 
|91st  Evacuation 
jHospital  and  27th 
!Surgical,  Chu  Lai, 
and  the  24th  Evac, 
iLong  Binh,  1971-72 
I She  packed  ballet 
^ point  shoes,  paper 

flowers,  and  pretty 
posters  for  her  assignment  to 
Vietnam  as  a member  of  the  Red 
Cross.  “My  baggage  got  lost.  It  was 
found  six  months  later  in  a crate 
marked  ‘light  bulbs.’  I never  did 
find  my  point  shoes,”  she  says, 
laughing. 

It’s  unlikely  she  would  have  had 
time  to  practice,  though.  As  a Red 
Cross  worker.  White  planned 
activities  for  patients  and  their 
visitors,  delivered  messages  to  and 
from  patients’  families,  and  made 
sure  the  soldiers — who’d  often 
come  directly  from  the  battle 
fields — had  necessities  like 
toothpaste  and  stationery. 

“We  were  a semi-mobile 
hospital  where  guys  hurt  in  the  field 
were  delivered  by  pilots.  I met  such 
good  friends  there.  People  became 
close  very  quickly,”  she  explains. 

“The  country  was  beautiful.  We 
could  walk  out  of  our  hooch  and  see 
the  South  China  Sea  on  one  side  and 
mountains  on  the  other.  [The 


hospital]  had  its  own  beach,  but 
you  had  to  leave  by  5 or  you  could 
get  shot  at.  When  we  saw  LRB’s 
[the  Vietnamese’s  little  round 
boats]  going  to  sea  at  night  with 
big  lanterns,  we  knew  we  might  get 
rocketed  that  night. 

“Vietnam  is  with  me  all  the 
time.  It’s  an  experience  you  don’t 
forget.  In  a way,  it  was  my 
preparation  for  real  life.  It  was 
called  a hardship  tour  and  it 
deserved  that  title.  If  you  didn’t  go 
there  with  coping  skills,  you 
certainly  left  with  them.  And  those 
coping  skills  often  paved  the  way 
for  facing  future  hardships.” 

She  remembers  a particular 
patient.  His  name  was  Lance  and 
he  had  beautiful  blue  eyes.  “His 
mother  came  to  visit  him  and  was 
in  Vietnam  for  a very  short  time.  I 
made  up  my  mind  then  that  that’s 
the  kind  of  mother  I wanted  to  be, 
and  I am.” 

White  also  found  a career.  The 
former  elementary  school  teacher 
earned  a master’s  in  recreation 
therapy  after  returning  home  and 
works  here  with  patients  who  have 
Alzheimer’s  disease. 


Dale  Boggs 
g . -A  U.S.  Army 

^ w Hospital,  Camp 

, — ; Kue,  Okinawa, 

Japan,  1969-71 
a steady  stream 
soldiers  from 
Vietnam  flowed  in 
■S^C^^^^and  out  of  the 
hospital  at  Camp  Kue  on  Okinawa. 
Their  only  link  to  families  back 
home  were  Red  Cross  workers  like 
Dale  Boggs. 

“We’d  handle  communications 
to  and  from  the  patients  through 
state  Red  Cross  chapters,”  she 
explains.  “Back  then  it  was  by 
phone.  We’d  collaborate  with  the 
military  about  proper  notification 
of  the  patient’s  next  of  kin.” 

The  military  would  contact  the 
family  of  wounded  servicemen  and 
arrange  for  them  to  travel  to 
Okinawa.  “The  first  family  I 
worked  with  had  never  left  Ohio 
before.” 
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Sometimes  the  news  that  family 
members  traveled  halfway  around 
the  world  to  receive  was 
devastating.  “The  hard  part  was 
escorting  a family  member  from  the 
airport  knowing  that  their  son  or 
brother  had  died  before  they  could 
get  to  Okinawa.  We’d  have  to  wait 
until  we  got  to  the  hospital  to  tell 
them.  The  worst  part  of  the  job, 
though,  was  having  to  tell  a soldier 
that  a child  or  family  member  back 
home  had  been  killed.” 

Tough,  too,  was  dealing  with 
the  bits  and  pieces  of  news  from 
home.  “The  men  felt  they  had  no 
support  back  home  and  that  was 
hard  for  us  to  accept.” 

Boggs  was  tethered  to  Vietnam 
even  after  leaving  Okinawa.  She 
helped  coordinate  the  Red  Cross 
reunification  and  communications 
project  for  Vietnam  refugees  in 
Pennsylvania  after  the  war. 

Now  a clinical  social  worker 
serving  NCI’s  medicine  branch, 
Boggs  puts  into  action  everyday  a 
lesson  she  learned  during  the 
Vietnam  War.  “Life  is  short  and  it’s 
important  to  do  meaningful  things 
with  your  life.  Don’t  put  anything 
off.” 

Lorrie  Maciag 
U.S.  Army 
Hospital,  Camp 
Kue,  Okinawa, 
Japan,  1968-69 
Maciag  shipped  a 
car — a VW 
beetle — to  her 
assignment  as  an 
Army  nurse.  “To 
Okinawa,  where  it 
was  crushed  on  delivery,  totally 
demolished,  squashed  like  a true 
bug.” 

Quartered  in  a rented  cottage 
overlooking  the  South  China  Sea, 
“We  were  on  call  24  hours  a day. 
There  were  no  phones,  so  if  we 
were  needed  at  the  hospital  the  MPs 
would  come  to  our  door. 

“Our  patients  were  there  short- 
term for  surgical  repair  or 
recuperation.  We  stabilized  them 
and  sent  them  back  to  Vietnam  or 
on  to  the  mainland  or  Hawaii.  I was 
there  to  serve.  It  wasn’t  different 
than  any  other  acute-care  hospital.” 
The  hardest  part,  she  admits. 


was  having  patients  who  didn’t 
want  to  go  back  to  Vietnam.  “They 
felt  lucky  to  get  shot  and  escape 
death  once  and  didn’t  want  to  face 
that  again.” 

Maciag,  executive  assistant  to 
the  CC  associate  director  for 
nursing,  says  that  she  joined  the 
Army  in  the  midst  of  a 
controversial  war  out  of  a sense  of 
patriotism.  “The  Army  promised 
excitement  and  challenge.  I wanted 
to  get  involved  in  serving.  The  best 
thing  was  that  I met  my  husband 
who  was  also  on  active  duty,  at 
Fort  Dix,  New  Jersey.” 


Loretta  Coughlin,  Pleiku 


Loretta  Coughlin 
71st  Evacuation  Hospital, 

Pleiku,  Vietnam,  1967-68 

“We  had  a lot  of  fun,”  she 
admits.  “That  may  sound  strange, 
but  that’s  just  how  you  survived. 

We  were  all  so  close  and  proud  of 
what  we  were  doing.” 

What  they  were  doing  was 
cobbling  together  the  physical  and 
emotional  wounds  of  soldiers  fresh 
from  Vietnam’s  battlefields.  “We 
had  a lot  of  casualties.  There  were  a 
lot  of  big  battles  around  our 
hospital.” 

Red  Cross  workers  did 
everything.  “They  didn’t  have  water 
coolers  on  the  wards  so  I’d  take 
cold  Kool-Aid  around.  Or  run  trays 
from  the  mess  hall  to  the  operating 
room.  I learned  to  operate  the 
switchboard.  Anything  I could  do 
would  free  up  a medical  corpsman,” 
she  says. 

Coughlin — now  director  of  the 


Clinical  Center’s  normal  volunteer 
program — did  what  she  could  and 
wanted  to  do  more.  “I  couldn’t  do 
the  things  a nurse  could  to  make 
them  feel  better,  but  I was  their  link 
back  home.  They  could  dictate 
letters  to  me.  I was  someone  to  talk 
to.  The  fellows  coming  to  the 
hospital  were  so  appreciative. 
People  were  proud  to  be  there  and 
felt  that  what  they  were  doing  was 
right.” 

The  memory  of  one  patient  has 
never  left  her.  He  was  blind  and  had 
both  legs  and  one  arm  blown  away. 
“I  walked  into  the  ICU  and  heard 
him  scream  ‘let  me  die’  over  and 
over  again.”  She’d  wondered  what 
had  happened  to  him  and  one  night 
last  year  found  the  answer  on  a 
network  news  show.  That  patient’s 
doctor  agonized  for  more  than  25 
years  over  his  treatment  of  that 
patient.  Did  he  go  too  far  to  save 
him?  He  searched  for  the  answer 
and  found  that  patient.  “The  man 
had  married  and  had  a family.  He 
told  the  doctor  he  was  eternally 
grateful,  glad  to  be  alive.” 


Rosie  Smith,  Chu  Lai 


Rosie  Smith 

312th  Evacuation  Hospital  (later 
the  91st),  Chu  Lai,  Vietnam, 
1969-70 

Have  you  every  seen  so  many 
people  smiling?”  Rosie  Smith  asks 
while  looking  over  photos  from  last 
month’s  reunion  of  nurses  who’d 
served  at  the  Army  Hospital  in  Chu 
Lai. 

Smith — cancer  nursing  service 
head  nurse  for  radiation  oncology 
and  ambulatory  care — was  there  1 1 
years  ago  when  the  Wall  was 
dedicated  to  the  memory  of  those 
who  died  in  Vietnam.  “It  was  a 

(Continued  on  page  6) 
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Colleagues  honor  recently  ordained  Buddhist  monk 


Drimed  Odzer  is  accustomed 
to  curiosity  about  his  appearance. 
His  shaved  head  and  flowing 
maroon  and  saffron  robes  are 
typical  of  the  traditional  Tibetan 
Buddhist  monk. 

Drimed,  administrative 
assistant  to  Dr.  Peter  Herscovitch, 
chief  of  the  PET  imaging  section, 
Department  of  Nuclear  Medicine, 
has  been  with  the  department  for 
one  year  through  the  Henry  M. 
Jackson  Foundation  for  the  Ad- 
vancement of  Military  Medicine. 

He  was  recently  ordained  as  an 
American  Buddhist  monk  of  the 
Palyul  lineage  and  Nyingma 
tradition  of  Tibet.  The  Nyingma 
tradition  is  one  of  four  main 
schools  within  Tibetan  Buddhism. 
The  Palyul  lineage  refers  to  the 
group’s  specific  focus  of  study. 

Co-workers  honored  Drimed 
on  his  recent  ordination  with  a 
luncheon  in  the  Bethesda  Room. 

The  28-year-old  American 
grew  up  on  the  island  of  Malta, 
and  later  served  as  a Navy  yeo- 
man assigned  to  the  Pentagon. 
Settling  in  the  Washington  area. 


Drimed  Odzer,  an  administrative 
assistant  in  the  Department  of  Nuclear 
Medicine,  was  recently  ordained  as  a 
Tibetan  Buddhist  monk.  With  him  is 
Jan  Paluch,  secretary  to  the 
department  head. 

Drimed  sought  out  formal  instruc- 
tion in  the  Buddhist  religion  and 
found  his  temple,  Kunzang  Palyul 


Chdling  in  Poolesville.  It 
comprises  the  largest  spiritual 
community — or  sangha — of 
ordained  practitioners  of  Tibetan 
Buddhism  in  North  America. 

Drimed  is  a student  of 
Jetsunma  Ahkdn  Lhamo,  an 
American-bom  spiritual  teacher, 
or  lama.  She  established  the 
Poolesville  temple  and  is  the  only 
Western  woman  to  be  honored  as 
a lama,  he  explains. 

Formerly  known  as  Devin 
Kordt,  he  received  the  Tibetan 
refuge  name  of  Drimed  Odzer 
when  ordained.  “It’s  an 
aspirational  name,  given  when 
one  takes  refuge  in  the  spiritual 
path  of  Buddhism.  The  name  I 
was  given  means  ‘Radiant  Light 
of  Purity.’” 

He’s  found  working  in  a 
health-care  environment  a perfect 
match  for  both  his  spiritual  and 
professional  vocations. 

— by  Babs  McMahon 
(McMahon  is  secretary  to  the  chiefs  of  the 
radiopharmaceutical  research  and  the 
imaging/physics  sections,  Department  of 
Nuclear  Medicine.) 


. . . memorial  spotlights  role  of  women  in  Vietnam 


(Continued  from  page  5) 

dismal,  dank  day,  and  the 
emotions  were  heavy.” 

She  was  there  last  month  when 
the  Vietnam  Women’s  Memorial 
was  dedicated.  “That  day  was 
exhilarating,  beautiful,”  she  says. 
“Maybe  the  wounds  of  Vietnam 
are  finally  and  slowly  healing. 
Maybe  this  will  close  the  circle 
and  bring  everybody  closer 
together,  people  who  were 
wounded,  those  who  died,  and 
those  who  cared  for  them  all.” 

Just  out  of  school  and  fresh  out 
of  Army  basic  training,  Smith 
found  herself  on  the  picture- 
perfect  beaches  of  the  South  China 
Sea.  She  went  out  of  a sense  of 
adventure,  a sense  of  patriotism.  “I 
remember  getting  off  the  plane 
and  seeing  waves  of  heat  rising 
from  the  airfield  and  hearing 
weapons  fire  in  the  background. 


There  were  grates  on  the  bus 
windows.”  The  nurses  had  flown 
over  in  their  summer  uniforms, 
including  nylons  and  pumps. 

“It  was  an  evacuation  hospital. 
Some  soldiers  came  directly  from 
the  field,  others  from  battalion  aid 
stations.  There  was  a series  of  ten 
or  more  quonset  huts  with  a 
receiving  area  where  helicopters 
landed. 

“Helicopters.  That’s  the  sound 
that  takes  me  back  to  Vietnam.  I 
still  don’t  like  that  sound.  We  saw 
everything — from  soldiers  who 
shot  themselves  in  the  foot  to  get 
out  of  battle  to  those  whose  arms 
and  legs  had  been  blown  off.” 

They  came  and  went  quickly, 
from  the  fields  of  battle  and  on  to 
larger  hospitals  farther  from  the 
front  lines. 

“Most  of  us  came  directly  after 
completing  nursing  programs. 
Were  we  prepared?  We  dug  in  and 


did  what  we  had  to  do.  We  learned 
from  other  nurses  and  the 
corpsmen.” 

Many  of  the  soldiers  and  care 
givers  who  went  to  Vietnam  came 
back  eternally  changed,  she 
admits.  “The  realization  is  that 
you’ve  lived  through  experiences 
that  placed  you  so  close  to 
immediate  death,  and  faced  it 
daily.  You  develop  a sense  of 
living  in  and  making  the  most  of 
every  moment.  You  develop 
relationships  with  people  you’ve 
never  seen  before  and  they  sustain 
you.  It’s  a very  vivid  and  vibrant 
existence.” 

She  walked  into  her  office  a 
few  weeks  ago  and  found  a 
bouquet  of  red  roses  on  her  desk. 
There  was  a note.  They  were  from 
a patient.  He  had  been  in  Vietnam, 
too. 

The  note  said  thanks. 

— by  Sara  Rand  Byars 
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Parties,  special 
visitors  highlight 
CC  holiday  events 

The  annual  holiday  open 
house  slated  Dec.  14  and  hosted 
by  the  recreation  therapy 
section,  Department  of 
Rehabilitation  Medicine, 
highlights  holiday  events 
planned  at  the  Clinical  Center. 

The  event,  open  to  patients 
and  staff  alike,  will  be  Dec.  14, 
2-3:30  p.m.,  in  the  14th  floor 
assembly  hall,  “It’s  a time  for  us 
all  to  slow  down  and  wish  each 
other  well,”  says  Dr.  George 
Patrick,  recreation  therapy 
section  chief.  “There’ll  be 
refreshments,  entertainment,  and 
a special  visit  from  Santa.” 

Another  holiday  event  for 
patients  and  staff  is  the  Dec.  8 
holiday  concert  featuring  the 
chorale  group  Augmented  Eight. 
They’ll  present  a selection  of 
traditional  and  seasonal  tunes 
beginning  at  7 p.m.  in  14th  floor 
assembly  hall. 

Among  events  especially  for 
children  who  are  CC  patients 
and  children  of  CC  patients  are 
Santa’s  bedside  visits,  beginning 
at  6 p.m.  on  Dec.  9,  and  the 
Children-Around-the- World 
Holiday  Party  at  6:30  p.m.  on 
Dec.  15  in  the  14th  floor 
assembly  hall. 

Chanukah  candle-lighting 
ceremonies  will  begin  at  4:30 
p.m.  on  Dec.  9 in  the  14th  floor 
chapel.  On  Dec.  25,  Protestant^ 
services  are  set  for#10  a.m.  and 
Catholic  Mass  will  be  celebrated 
at  11:15  a.m.,  both^in  the  I4th 
floor  chapel.  # 

Recreation  therapy  has  pub- 
lished a comprehensive  listing 
of  holiday  events,  including 
services  sponsored  by  the 
Spiritual  Ministry  Department. 
Stop  by  14SD214  or  call  496- 
2276  for  a copy. 


Spirit  of  Santa  adds  laughter  and  spice 
to  season  of  hope  and  good  cheer 


The  climb  up  into  Santa’s  lap 
requires  a leap  of  faith  for  many 
youngsters  who  spend  the  holidays 
at  the  Clinical  Center. 

A few  minutes  in  Santa’s  lap 
means  a few  minutes  of  just  being 
a kid  to  a child  who  may  be  a long 
way  from  home. 

“Everyone  wants  to  believe  in 
the  idea  of  Santa,”  says  the 
Clinical  Center’s  Santa.  His 
luxuriant  white  beard  and  snazzy 
red  suit  make  it  easy  to  believe. 

His  commitment  to  the  cause  of 
spreading  good  holiday  cheer 
erases  any  doubt. 

“Jolly?  It’s  a requirement  of 
the  job.  I have  an  image  to 
portray,”  he  says  with  a chuckle 
that  settles  into  a sigh.  “Being 
Santa  comes  with  responsibilities. 
If  you  just  want  to  put  on  a red  suit 
and  have  fun,  you  should  be  an 
elf.” 

Santa  takes  his  responsibility 
seriously.  “The  spirit  of  Santa  is 
very  real  to  a child.  Santa  is  very 
real.  I don’t  want  to  be  the  one  to 
ruin  the  reality  of  that  spirit  for 
any  child.” 

That  means  being  Santa,  not 
merely  playing  him. 

“I  once  had  a 10-minute  dis- 
cussion with  a child  about  whether 


or  not  reindeer  eat  pizza.” 

Santa  assured  him  they  did  and 
deftly  fielded  the  child’s  next 
question:  Where  do  reindeer  get 
their  pizza? 

“We  decided  it  comes  from 
Domino’s  because  they  deliver  to 
the  North  Pole  in  30  minutes  or 
less.” 

Santa  recalled  another  young 
boy,  another  Christmas.  “He  was 
seriously  ill  with  cancer.  He  didn’t 
speak  English,  but  he  knew  who 
Santa  was.  I gave  him  a truck.  He 
didn’t  live  to  see  Christmas,  but 
his  eyes  assured  me  he’d  had 
Christmas.” 

That’s  what  this  building’s  all 
about — giving  the  best  you  have  to 
offer  whenever  and  wherever  it’s 
needed. 

“It’s  having  a bald-headed 
child  hooked  up  to  an  infusion 
pump  climb  in  my  lap  and  ask  for 
a doll,  or  a Gameboy — just  the 
same  as  any  child  would,”  he  says. 

“There’s  a purpose  in  what  we 
do  at  the  Clinical  Center.  What  we 
do  best  is  to  bring  hope  to  people 
here.” 

Hope  and — when  we’re 
lucky — joy. 

— by  Sara  Rand  Byars 
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. . . forum 

(continued  from  page  1) 

the  premier  biomedical  clinical 
research  institution  in  the  world 
and  we  are  proud  of  it.  From  the 
standpoint  of  where  we’re  going 
in  scientific  opportunity,  it  is 
arguably  the  ‘best  of  times.’  ” 

Dr.  Rosen  cited  opportunities 
for  growth  within  the  Clinical 
Center,  including: 

•Transfusion  medicine’s 
Cooperative  Research  and 
Development  Agreement  with 
Baxter  International  to  support 
gene  therapy  work. 

•Rehabilitation  medicine’s 
collaboration  with  the  National 
Center  for  Medical  Rehabilitation 
Research  in  the  NICHD. 

•New  facilities  such  as  the 
multi-institute  pediatric  unit  slated 
for  completion  in  January  on  HE 
and  the  newly  opened  2W  bone 
marrow  transplantation  unit.  A 
unit  now  under  construction  on 
12W  will  include  special  isolation 
rooms  for  patients  with  multi-drug 
resistant  tuberculosis  and  patients 
with  similar  isolation  require- 
ments. Completion  is  expected  in 
the  spring. 

— by  Sara  Rand  Byars 


Unit  consolidations  considered  in 
planning  for  future  care,  research 

Unit  consolidations  and  a reduction  in  inpatient  beds  would  mean 
more  space  and  staff  available  to  support  the  future  directions  of 
clinical  care  and  research,  according  to  Dr.  Saul  Rosen,  CC  acting 
director. 

He  outlined  plans  under  consideration  to  those  attending  the  first 
CC  Director’s  Forum  in  October: 

•Close  the  medical  intensive  unit  (ICU)  on  lOD  and  expand  the 
ICU  on  2J  to  form  a single  16-bed,  multi-user  unit.  “That  helps 
conserve  precious  resources,”  Dr.  Rosen  said.  “Merging  intensive- 
care  services  makes  good  sense.” 

•Convert  8E  to  an  18-bed,  multi-user  telemetry  monitoring  unit 
with  a four-bed,  special  procedures  area.  These  procedures  are  now 
done  on  lOD,  where  patients  who  are  not  critically  ill  share  close 
quarters  with  patients  who  are. 

•Close  3B  South  and  care  for  its  patients  on  other  NCI  units. 

•Close  9E  and  9D  inpatient  units  and  care  for  those  patients  in 
8W.  Use  9D  as  a day  hospital  for  NIAMS  and  NIDDK. 

•Decommission  4W  for  patient  care.  Consolidate  inpatient 
admissions  on  3W,  which  would  be  expanded  to  16  beds. 

•Create  a day  hospital  on  part  of  6W. 

•Consolidate  all  pediatric  patients  on  1 IE,  except  for  NCI  and 
NIMH  patients.  Convert  9W  to  a multi-user  pediatric  day  hospital. 

•Close  NEI’s  lOE  inpatient  unit  on  weekends. 

“These  are  candidate  proposals  we  feel  have  great  merit,”  Dr. 
Rosen  explained,  adding  that  action  could  come  in  FY94.  They’ve 
been  shared  with  the  CC  advisory  board,  the  medical  board,  and 
institute  scientific  and  clinical  directors. 

The  bottom  line,  he  added,  is  that  “with  these  consolidations  we 
would  end  with  a hospital  that  has  370  inpatient  beds.  That  strikes  us 
as  a lean  and  mean  hospital.”  The  current  number  of  beds  is  470. 
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Grand  Rounds 
noon-1  p.m. 

Lipsett  Amphitheater 
Osteoarthritis:  Pain, 
Suffering,  and  Disability, 
John  Klippel,  M.D., 
NIAMS;  CC  Alum 
Lecture:  Androgen  Abuse 
by  Athletes,  Jean  Wilson, 
M.D.,  University  of  Texas 
Health  Science  Center  at 
Dallas 


Grand  Rounds 

noon-1  p.m, 

Lipsett  Amphitheater 
AIDS-Assisted 
Pneumocystis 
Pneumonia,  Judith 
Falloon,  M.D.,  NIAID; 
Medical  Ectopics: 
Concepts  in  Space 
Medicine,  Amauld 
Nicogossian,  M.D.,  NASA 


Grand  Rounds 

noon-1  p.m. 

Lipsett  Amphitheater 
The  Sjogren  Syndrome, 
Phil  Fox,  D.D.S.,  NIDR; 
New  Therapeutic 
Strategies  for  Patients 
with  Gastrointestinal 
Malignancies,  Carmen 
Allegra,  M.D.,  NCI-Navy 
Oncology  Branch 


Ethics  Case  Discussion 
noon-1  p.m. 

Medical  Board  Room 
The  Case  of  the  “Single” 
Patient,  sponsored  by  the 
CC  Bioethics  Program  and 
Ethics  Committee 


R.E.  Dyer  Lecture 
3 p.m. 

Masur  Auditorium 
Gene  Therapy  for  AIDS: 
Fantasy  or  Feasibility?, 
Flossie  Wong-Staal,  Ph.D., 
University  of  California, 
San  Diego 


Grand  Rounds 

noon-1  p.m. 

Lipsett  Amphitheater 
Infection  Control:  How 
Much  is  Enough?,  Linda 
Brophy,  R.N.,  M.N., 
M.P.H.,  CC;  Genetic  and 
Infectious  Manifestations 
of  Creutzfeldt-Jakob 
Disease,  Lev  Goldfarb, 
M.D.,  NINDS 


